FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
. CORPORATION
ANNUAL REPORT

1996 R

1.

DOGUMENT #

Corporation Name: L95966
OUT PATIENT MANAGEMENT SERVICES, INC.

Principal Place of Busnass

o © Mg Address
17500 U.S. HIGHWAY 441 WEST
MOUNT DORA FL 32757

2.

&l

Principal Place of Business

)

Suite, Apt. #, etc Saile:, Apt &, elc

)

City & State

m

Zin Country

=]

RICHTER, HENRY J.
4919 DORA DRIVE
TANGERINE FL 32777

or registered agent, Or Hotn, 1 ey Staler of Flanida S chare e wa

@

11, Pursuant o the provisions of Sections 607.0532 ad 637150, Fiarda Slatules

2a. Manng Address
26|

g, Name and Address of Current Registered Agent

farmlar with, anc accepl the obigations of, Sec ton G07.0005, Flonda Statates

FLORIDA DEPARTMENT OF STATE
Sandra B Morlvarn
Secoretary of State

PAVISION OF CORPORATIONS

17580 U.S. HIGHWAY 441 WEST
MOUNT DORA FL 32757

FILED
May 29 1996 8:00 am
Secretary of State

000 00 0

. Date Incorparated or Gualifed

08/24/1990

3a. [Rate of Last Report

05/01/1995

. FEI Nurnber Applied Far

59-3025688

Not Apolizable

$8.75 Additional

5. Certicate of Status Desired O g
Fae Required
slection Campaign Financing 0] $5.00 May Be

Trust Fund Contribution Added to Fees

8. This corporation has liability for ntangible tax under s 1949.032,
Florida Stalutes [ ves [No
. : 10. Name and Address of Now Registered Agent
B1| marre
82| Strect Address (P.O. Box Number is Not Acceplat.le)
B3
84| City FL Ps Zip Code

L the above narmied corporahian submits this statement for the puipose of changing
seithonzect by tha carporatnn 's board of dirgclars | hareby accept the appointiment as registered agenl. 1 am

its registered offce

cerlity that the ir forrmation indcated on ths annoal ey
oath, that | ami en officer or drector of the Gorporatg

SIGNATURE _ ) i e

ST a2 10 O G i G P Gl oo pr T o e WTE B b Ar D pedtoie fevoarat vl g0 “s o ia CATE &
12, OFHICERS AN DIRLCTORS 13. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 12 22}
e  * PT S Do oo S [} Change [ Addwion g
NAME RICHTER, HENRY J 12 NAME 3
STREET ATORESS 4919 DORA DR, 13 STAEFT ADDATSS a
CITY- S7- 2P TANGERINE FL ) 14CTY-ST-2P &
TTE Vs T ___FQJUFIE _____ PRI [ Change [ Addition | ©
NAME SANTL CElESTlND D 22 NAME
STREET AGDHESS 34237 PARKVIEW AVE. 2 SIHEET ADDHESS
QY -S1-21P EUSTIS FL 32725 - 240 TP o
TITiE [C] DELETE 3 1TALF [} Change [} Additon
NAME 12 NAME
STREET ALDRESS 33 SIKEST ADDAESS
Y- 51-21p - ] o RMmaavesee L -
TITLE [] DELETE 4 NI [7) Crange [ Addition
NAME 47 NAME
STREET ADCRESS A SIRFET ADORESS
CITY-51-2P - sA0ry a0
:;:E [yneLere z“::;\: 70 I:!I;l I_—!I E“:l' =y —|Ch|§pge [ Addit:on

=05/ 2035~ :

SIREE T ADORESS 53 STHEE ! AR 55
CIFY-ST- 21 _ 54CHY 5171 b
TITLE []DELETE B 1TILE Clc dditio
NAME B2 HaML -
STREET ADDRESS B4 STHLET ADORESS 6 J
CITY-ST- 2P 64Ty 512

14. | do hereby certify that the information suppica with tis f\\"'r-{cj-i-; 'ir_blifr;f;'a_rii,"_l;r'ﬁi‘él"ﬁ(]'?_u'l.r] does ﬁé?ialx-ﬂl—fy'—'iar“ﬁlag exempltion stated in Section 119 07(34K), Florida Statutes. | further
Ol or supplemental arnual report is true and accurate and that my signaturg shall have the samie legal effect as if made under

55L-H4L3-2707

Crarmizms P §




